
 

 
2009 Youth in Transition Conference 

War Bonnet Inn * Butte, MT 
  

“Three Legs of the Stool: Balance Equals Success” 
 
 

 
Supporting Agencies 

Office of Public Instruction     ~      Governor’s Office of Community Service     ~      Cut Bank Public Schools 
MT Youth Leadership Forum    ~     MT Vocational Rehabilitation 

MT Assoc. for Rehabilitation     ~     MT School for the Deaf and Blind      ~     MT Center on Disabilities 

GENERAL EXHIBITOR CONFERENCE INFORMATION 

EXHIBIT DATES: October 7-9, 2009 

LOCATION:  War Bonnet Inn   Butte, MT 59901 
  Phone: 406-751-5050     Website: buttewarbonnet.com 
 

FEES:   $50.00 
 

SET-UP TIME: October 7, 2009 (Wednesday) from 7-9 AM 
 

TEAR DOWN: Friday, October 9, 2009 Morning Hours 
 

SPECIFICS: Your exhibit will be viewed during conference hours, which will run: 
 Wednesday, October 7, 2009 9:00 AM- 5:00 PM 
 Thursday, October 8, 2009 8:00 AM- 5:00 PM 
 Friday, October 9, 2009  8:00 AM- noon 
This conference will be attended by youth with disabilities, their parents, secondary education 
teachers and a variety of service providers. 
 
Table assignments will be set up in the immediate conference area and will be designated with 
a small sign indicating the exhibitor’s name. Other signage is not provided. A list of all 
Sponsors/ Exhibitors will be recognized in all of our publications, including the MAR website.  
 
Questions and Inquiries:  June Hermanson, Conference Coordinator 

Phone: 406-442-2576 
Email: mylfjuneh@bresnan.net 
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GENERAL EXHIBITOR APPLICATION 

PLEASE LIST INFORMATION AS YOU WOULD LIKE IT TO APPEAR IN THE ONSITE REGISTRATION PACKET. 

Company: 

Contact Person:       Title: 

Address:  

City, State, Zip: 

Nature of Business/Organization: 

Web Address:   

Telephone:        Email: 

PRODUCT OR SERVICE DESCRIPTION: (please no more than 3-4 sentences) 

 

Please send completed application with check payable to NCILS 
to: MT Youth Transitions Conference 
 1617 Euclid, Suite 1 
 Helena, MT  59601 
 
Fees: $50.00 

 

Deadline for Applications and Payment: September 1, 2009 

Check you needs during the Exhibitor session: 

Electricity:    _____ yes             _____ no 

Other needs (list here): 


